Introduction
By JOHN A. LUETSCHER, M.D.
WITHIN the past 10 years, aldosterone has been isolated and identified in adrenal cortical extract and in the urine of certain edematous patients. Methods have been evolved for measuring the secretion and metabolism of the hormone.
In the nephrotic syndrome and in hepatic eirrhosis, increased aldosterone levels can be generally correlated with sodium retention during the collection of edema, but not with static edema in patients in sodium balance. There is disagreement among different observers as to the levels of aldosterone in heart failure and its relation to sodium retention. It seems certain that congestive failure will not be explained as a form of hyperaldosteronism, or in other equally oversimplified terms. Another potent influence is needed in addition to aldosterone excess to explain significant edema, since the normal subject "escapes " from the sodium-retaining effects of aldosterone before appreciable edema appears. The edematous patient generally secretes more aldosterone than is appropriate for his body From the Department of Medicine, Stanford University School of Medicine, Palo Alto, California.
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These uncertainties about the role of aldosterone in the complex, human setting of congestive failure have stimulated carefully controlled studies of experimentally induced abnormalities of the circulation. Dr. J. 0. Davis has conducted a long series of observations which throw light on basic mechanisms controlling aldosterone secretion and sodium balance. Earlier data on control of aldosterone secretion must be re-evaluated in view of Davis' demonstration that pituitary corticotrophin has an important effect in acute experiments. The presence of another humoral factor, arising in the kidneys, with the capacity to stimulate aldosterone secretion, is especially interesting in relation to the studies of Dr. J. H. Laragh in hypertensive patients.
Although we glimpse in these studies the exciting outlines of fundamental knowledge in the making, it is important to temper our impatience and enthusiasm with scientific discipline and with an understanding of the laborious and demanding technics involved. In this field, the answers to a number of major questions will emerge slowly from well conceived and controlled work.
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